Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Leilas Care Home LLC

Address: 1467 Haloa Drive, Honolulu, Hawaii 96818 Inspection Date: November 6, 2020 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF LT I§ NOE
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE:P@)STEQ
£ \Mgfr}

ONLINE, WITHOUT YOUR RESPONSE.
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§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of] and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this

chapter.

FINDINGS:
Resident #1 — White out used on Medication Administration

Record (MAR) for February 2020.
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§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tamp.ering, or use by unalj\thorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
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§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS:
Resident #1 — Weight on admission, February 23, 2020 was

85.1 Ibs. Weight on November 1, 2020 was 76.8lbs. The
MD should be notified for significant weight loss.
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§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status FUTURE PLAN
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE
coughing, shortness of breath, changes in behavior, swelling | PLAN: WHAT WILL YOU DO TO ENSURE THAT
limbs, abnormal bleeding, or persistent or recurring pain. IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: ,90&@@&”% ’/l (d@@()u(;av
Print Name: Jm@om(m J. Coivals

Date: 8/5//&

Licensee’s/Administrator’s Signature: Cgﬂﬂ-(mlwl\b Q. (\Aba/«r/
'PrintName: Qﬁg@gh«m (T {‘Q&XJJO

Date: I/ 15/’ / 2|

Licensee’s/Administrator’s Signature: C/Q?Wlw‘{/ Q CQW
Print Name: JQf@r)hH?f/ J Caba

Date: 7* 3 1



